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Municipality of Metropolitan Seattle
Exchange Bldg. ¢ 821 Second Ave., Seattle, Washington 98104

March 28, 1984

Mr. Wally Swatford
Seattle-King County
Health Department
400 Yesler Building
Mail Stop 15-L
Seattle, WA 98104

Dear Wally:

Metro intends to use the King County Airport as an arca to
apply sludge fertilizer from the Alki treatment plant. As

in the past, the application will be performed using a 6,000
gallon tank trailer delivering sludge during daylight hours
under the direction of the airport's security staff. Approx-
imately two loads per week will be delivered during the summer
beginning in May or as soon as a permit can be issued.

I am forwarding the permit application for your review. The
application is incomplete; we are in the process of completing
the chemical analysis of the sludge. The sample was taken in
mid January and due to the workload in the lab we expect to
have the complete results available in mid April. I will for-
ward these to you as soon as they are available. We do know
the quality will be better than that of West Point or Renton,
so for your consideration I have included a copy of those
sludge characteristics. Also a graphics breakdown of Metro's
sludge is included as it compares to a forest soil.

The workplan, which you already have in your files, goes into
more detail and background than described in the permit applica-
tion. If you have any major concerns about this project please
let me know as soon as possible.

Very truly yours,
’§;7Z;pl{(:>6%iA“‘7
Mark Lucas

Sludge Land Program

ML :mb

Enclosure

Gc: Mr. Jack Frazelle, King County Airport
Ms. Judy Cochran, Metro
Mr. Dick Finger, Metro
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PART IIT - Goverrment Approval, Associate Legal Considerations, Etc.

1. Attach a copy or synopsis of:

a. A document of title, {.e. deed, real estate contract, or deed of trust.
b. Any leases
Cc. Any easements

2. Please list any other governmental agency permits that are required for this operation (e.g. State DNR, King County
BALD - unclassified use/grading permits).

Nowe embmm(’

3. The Health Department has [><//has not / /previously received 2 copy of your threshold determination or other
evidence of SEPA compliance and therefore does [ //does not [5L7 require submittal of same.

Property Owner Sign Here Date
Mm/‘ O(iczvc (me J'VO\ Meocc 9198
Tf préparer is other than the property owner, bdte?

"n here and answer the following questions:
Oo you have power of attorney for the property owner?
K Yes No )(
.Contact person regarding this application.
Name Don  Swith ( Ki\-\q' County Qirpor\- Nmum\e‘:\
address __P.O. Bax  Boz4s
_Seéatrle  Wash, 4R10%
Phone 244~ 1390
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bmit a soil profile that is representative of the site and includes a U.S. Department of Agriculture Soil Conservation
g:rvice map. R1so a brief description of the site geohydrology should be forwarded, showing ground water elevation(s),
(seasonal fluctuations), direction of ground water flow, any perched acquifers, etc. =, ¢ algove wereplan

Briefly describe your proposed surface water monitoring program. The parameters shall include testing for the indicator
orga‘nizms of feca)ll colri’form and fecal streptococci, as well as nitrates, COD, conductivity and other parameters as

required by the Health Department, Also a description of‘an streams and water bodies located on or near the site
must be included showing size, flow, uses, and water quality.

_n'\(‘rﬂ. oce wa reaws oy werey bodies \oc,&ed bw oar

neu Ay <de.

Briefly describe your proposed ground water monitoring plan. The parameters required in the surface water mgnitoring

program (8) should also be included in the ground water quality check. This aAYen 1S9 SecCye
v o ﬁgi& Werec bqﬂ-. and wo Oomgstic we lle ace
ivn Yo avga . Geouwd wWatee lows inte ch\'e&- Sownd

via e Duwawmish  (A)ater voowx\

Briefly describe the method of transportation and application of sludge. Include type of equipment to be utilized,
application rates, and post application field work. . .

Twe 6\wcl6\‘a_ uoi\/\ bt “r(mv»&f&f‘f«d [N a_ (0D c;ml- <ewi~
denlC  teallew e The. <awg dewek, and Heeler will spcead the
wateciad Ve o splagh  Qlate W\owv\*-e_JL ow Hu rear o€ Ao
J’kwk. ] .

Briefly describe the access route from the sludge source to the land application site. Include load limits,
bridges, road type and whether seasonal restrictions will apply. Include access controls to the site, fencing,
gates, and signs. :

Tha 5\»}0.'4_ will e ‘\Cuusggr‘\‘eel Lowe  BA\KL uie oeds
c.uu..dr\q' woed do  haul Mo Wiaceria\l. Access 4y +ha site
wy I\ W4 coori'madacl T(o\rout}l'\ Mg K.u.c: eau.u:"“—;' qu«‘c,.(

_Atntinned a- the girpert

-3- (over)
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2.

Attach a copy of a topography map of the site (a scale range of 1" = 100 - 1000' is acceptable), plotting the
following as they occur within a mile radius of the proposed site. The contour interval and scale for mapping
must be approved by the Health Department prior to submittal:

a. Wells (domestic and agricultured)

b. Springs (include direction of flow)

Ce Suams :

d. Streams (include direction of flow)

e. Any standing water

f. Water lines

g. Gas lines

he Property lines

i. Drainage ditches (include direction of flow)
j. Access roads

k. Easements

1. Under drain systems (include direction of flow)
M Structures

n. Proposed facilities (buildings, lagoons, etc.)
o. Proposed application areas and buffer zones

p. Proposed monitoring stations

Describe the type of sludge to be applied {i.e. municipal, industrial ). Include a description of the basic process
involved in the origin of the sludge and a description of pre-treatment and/or the sludge stabilization processe
Include all chemicals utilized in the treatment process.

N\\me'\(ﬁm\ S\kA%( ociginala g wuds  Detmacy teeatmmet a+
A"'K{e -r‘\'e o) s.tw ; G2 *‘ N i Fiow
foc agorox&mdﬂ(l«t 20 days ot GO° F. Thig <tabilizatiow peocess.
i classified o o "wedhod 4o <,.;grn'\(i‘c Gy \\1. veduce Ratloaensg ! by
Efn (4o cFr 2.57\ The sludge - ‘

B A

Attach a copy of the most recent (within the past twelve months) chemical analysis of a sludge sample that suitably
represents the volume proposed for land application. The anmalysis should include the following parameters:

pH Sulfates Cadmi um

Total Solids Potassium Chronjum VI

Total Volatile Salids Magnesium Lead

Total Nitrogen (Kjeldahl) Copper Mercury

NO3-N (Filtered) Zinc Selenium

NH3-N (Un-Filtered) Iron Silver

Total Phosphate . - Nickle Halogenated:Hydrocarbons
Total and Fecal Coliform Manganese Palycyclic Aromatic
Total Fecal Strep ' - Arsenic <" Hydrocarbons

TOC ‘ . Barium . PCB's '

NOTE: In certain cases, some of these tests may be waived upon written request; Also, add‘iﬁoﬁa] tests may be required.

S.

6.

Briefly describe the recent (over the past 5 years) history of the proposed site in terms of silvaculture, crop
usage, pasture, etc. and anticipated future use of the site. Tha Site 5 cectcicted %6 we e

peccess  withouwt RLcvmiSe i on drow Ve Qic Pret, paY afeas o he qgglédc{

ace W goass acens between M cwnwiaus. Thse grass arcas ave wsad

o Woldl ¥ diek w Place go that theyet engines do wet ausd Ctmgion ‘o occur.

Estimate the total annual volume in tons per year of sludge to be abplied at the proposed site.

120 o 20O dfvg‘ ownsg A.epevd'w\q‘ W Qow g)ea%eq- conditions

Submit a chemical analysis of a representative soil sample from the proposed site. The analysis shall include the
following: pH, X organic matter, cation-anion exchange potential, total phosphorous, calcium, magnesium, potassium,
copper, zinc, iron, cadmium, and nitrates. Other testing may be required on a case-by-case basis.

See prigimal metre wosc gan Qregured & Qemyear

-2
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. o SEATTLE-KING COUNTY
=2 .AND UTILIZATION OF SLUDGE DEPARTMENT OF PUBLIC HEALTH
.~ PERMIT APPLICATION Environmental Health Division

‘ i E pp. , plus $10 for each acre
?lease complete this form and return it with the non-refundable permit application fee of $150, plus $10
(pgoposegng'or sludge application), with the total not to_exce: to: attle-King County Uepartment of Public
Health, Attention: Licenses & Permits Section, 300 Yesler Bldg., 7th Floor, MS-15L, Seattle, WA 98104, In addition,
following approval of the permit application, an annual site permit will be issued which has an accompanying fee of $100.

If you have any questions regarding this form or would like additional information, please -contact the Solid Waste
Program Staff at 625-2125.

PART I - General Information

A. APPLICATION SITE B. GENERATOR OF SLUDGE
Name: K._M Coum{riql ﬂ;(‘?of‘\' Name : Medco mﬁd Plau‘g
Address or P' 0. 8ok R024S Address: _ R 21 2¥ nAue. .
el Sodtle tWage 98108 Sea Tl Wasl, .
Owner: K. X Coun 4—1‘[ Contact Person: _"Mack (cas
Address: Phone: HY9- 09 p
Phone: 3 '“IL'/ - 7380

*Note Please attach a "vicinity map" if legal description is used.

€. If site ownership consists of a partnership, corporation, association, or other entity, please 1ist the names and
addresses of the partners, co-partners, Board of Directors, or governing body, or if the land 1s leased, the lessee
{indicate NA if not applicablega:

i N.A.

D. If the sludger is to be transported and/or agglied to the land by a company other than the Generator, please provide .
the name, address and phone iotlimise, indicate "same as generator"): y

‘ ti |\ Co. | The &ooo cal Yank Hrofer
720/ W. Margingl Way SO, s au)ﬂea; by Metro
66.4'{“/‘}6 wusf.‘ -' ' ’
&l 52!4_« 2 -2 00y

1

PART Il - Characteristics

NOTE: If any of the foilowlng required .infonmtion is included 1n an accepted work plan, DS/NS, or other document, it -
is acceptable to reference the location and attach a copy to minimize unnecessary duplication. -

L. Use of adjacent property within a quarter mile (check appropriate box):

NORTH SOUTH WEST. EAST

a. Residential
b. Commercial .3 3
c. Light Industrial X X
d. Heavy Industrial %
e. Agricultura ) ’

. ixed -

g. Uther

X
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Table 2-3.

Existing Sludge Physical, Chemical, and Microbial Quality
(Mean Values, May 1981 - May 1982)

West Point Renton
Digested, Raw Waste
Raw Primary Dewatered Raw Primary Activated
Flow - metric tons (dry wt.) per day 72.2 36:5 23.8 16.1
Total solids (percent of wet wt.) 5.7% 18.4% 1.05% 0.33%
pH 5.3 7.4 6.4 7.1
Nutrients (percent of dry wt.)
Organic - N 4.5% 3.4% 4.10% 8.26%
Ammonium - N 0.28% 0.9% 0.25% 0.51%
Total - P 1.06% 1.5% 1.12% 2.86%
Total - K 0.18% 0.15% 0.48% 0.90%
Trace metals (mg/kg)
Arsenic 6.7 14.0 4.4 6.4
Cadmium 25.0 46.0 10.2 15.4
Chromium 240.0 3%0.0 154.0 237.0
Copper 730.0 1,160.0 320.0 997.0
Lead 420.0 720.0 185.0 280.0
Mercury 3.3 6.2 2.8 3.1
Nickel 110.0 155.0 56.0 21.0
2inc 1,080.0 1,730.0 666.0 644.0
Trace organics (mg/kg)
PCBs 1.4 1.6 0.6 0.5
Chlordane ND* ND* ND* ND*
Dieldrin ND* ND* ND* ND*
DoT ND* ND* ND* ND*
Aldrin ND* ND* O ND*
Endrin ND* ND* ND* ND*
Lindane ND* ND* ND* ND*
Methoxychlor ND* N* ND* ND*
mm ND* ND* ND* ND*
2,4-D ND* ND* ND* ND*
2,4,5-TP (Silvex) ND* ND* ND* ND*
Bacteria (geometric mean; n = 12-16)
Total coliform (mpn/100g wet) . 38EL0** .23E9 .19E10 .30E9
Fecal coliform (mpn/100g wet) .16E9 .20E8 .13E9 .24E8
Fecal streptococcus (mpn/100g wet) .58E8 .33E8 .22E8 -76E7
Salmonella (mpn/100g wet) .33E3 .9S5E2 .65E2 .60E2
Shigella (mpn/100g wet) <, 3E2° <.3E2 <.3E2 <.3E2
Yersinia (mpn/100g wet) .20E4 .15E4 .58E3 .36E3
Virus (gearetric mean; n = 11)
Total virus (pfu/100g wet) 100.0 8.0 101.0 30.0
Parasites (no. of positive
identifications)
Giardia 1/16 samples 1/16 samples 2/10 sarples 1/10 samples
Coccidia 2/1& samples 4/16 samples 1710 samgles 0/10 samples
Ascaris 0/16 samples 3/16 sanples 0/10 samples 0/10 samples
SOURCE: Metro 1983a.
* Not detectable
**E = Exponential base 10.
39
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